INTRODUCTION
After years of policy debate about the role of the family in providing long-term care, it is a truism that the family is the primary source of care for the frail and/or disabled elderly (Callahan et al., 1980; Doty, 1986) .
Nearly three-quarters of the disabled older persons who live in the community rely solely on family and friends while most of the remainder depend upon a combination of family care and paid help (Soldo, 1983; Liu et al., 1986) .
Concern over the escalating costs of health care for the elderly, and the cost of institutional care for this group in particular, has stimulated interest in the role of the informal caregiver in providing long-term care.
Policymakers are beginning to explore strategies for bolstering and strengthening the informal support system to help ensure that elderly persons are maintained in the community as long as possible. The avoidance or delay of institutionalization is, in turn, seen as a way to curtail the spiraling costs of these services.
Over the past decade a number of studies have documented the important role of family and friends in providing long-term care to the elderly. Much of this literature has focused on the composition of the informal caregiving network and the responsibilities and time commitment required for this activity.
Some researchers (c.f., Cantor, 1983; Horowitz and Dobrof, 1982: Christianson and Stephens, 1984) have described the variety of sources for care including spouses, children, other relatives, friends and neighbors.
Others (c.f., Brody, 1981; Cicirelli, 1983; Stoller, 1983) have focused on the role of adult children, daughters in particular, in providing care to elderly parents.
Many articles have addressed the problem of "caregiver burden;" that is, the social, emotional and financial costs associated with the caregiving -2-experience. Several studies (Brody, 1981; Johnson, 1983; Stoller, 1983) have described the burden caregiving imposes on the family and provided evidence that family support is threatened by the stress engendered by caregiving and by the continuing need to meet other family and work responsibilities.
The studies have shed new light on the nature and magnitude of the informal care system and have raised questions about the capacity of informal caregivers to continue providing the bulk of long-term care. However, these studies have not been especially helpful in the development of new policy (see This study addresses many of these problems by examining a nationally representative probability sample of informal caregivers assisting frail and/or disabled elderly persons in 1982. The purpose of this paper is to present a descriptive profile of the informal caregiver including the major sociodemographic characteristics of the caregiver and care recipient, the level and type of caregiver commitment, and competing demands placed on the caregiver.
Since the literature suggests that informal caregiving is primarily a female responsibility, key gender differences also will be explored. 1986, for a detailed discussion of this survey).
METHODS
The ICS was designed to provide national data on informal systems of long-term care. During October of 1982 through January of 1983, interviews
were conducted with a sample of 1,924 persons at least 14 years of age who were identified by the elderly participants of the LTCS as providing unpaid assistance with at least one ADL.
Tests of statistical significance were used to determine whether differences between population estimates exist at specified levels of confidence or whether they simply occurred by chance. Differences were tested using Z-scores having asymptomatic normal properties, based on the rounded figures at the 0.05 level of significance. Unless otherwise noted, only statistically significant differences between estimates are discussed in the text.
RESULTS
Who Are the Caregivers?
In 1982 approximately 2.2 million caregivers aged 14 or older were providing unpaid assistance to 1.2 million noninstitutionalized elderly -4-disabled persons. These data provide some interesting insights into potential competing demands experienced by the caregivers. With respect to family obligations, the estimates in Table 1 indicate that less than one-fifth of the overall caregiver population, one-quarter of the caregiving children and one-third of the other caregivers reported the presence of children under the age of 18 in the household.
The figures in Table 1 provide evidence that there was conflict between employment and caregiving for part of the caregiving population.
Approximately 9 percent reported they left the labor force to care for a disabled-relative or friend. The likelihood of a husband or wife leaving the labor force to provide care was essentially the same (13.5 and 11.4 percent respectively); however, 12 Percent of the daughters left their jobs to become a caregiver compared with only 5 percent of the sons.
-7-Although these findings suggest that only a small proportion of caregivers were forced to stop working, the figures do not describe the full magnitude of this competing demand. For example, the estimates in Table 3 indicate that among the one million caregivers who had been employed sometime during the caregiving experience, one-fifth cut back on hours, 29.4 percent rearranged their schedules and 18.6 percent took time off without pay to fulfill caregiver obligations. Wives were more likely than husbands to re& range their schedules. Daughters were more likely than sons to experience all three types of work conflict.
Caregiver Commitment
There was some variation in the amount of time committed to caregiving responsibilities ( While no gender differences were observed among children and other caregivers with respect to shopping and/or transportation, approximately 89 percent of the husbands reported they spent extra time on these tasks compared with a little more than three-quarters of the wives. In contrast, 58.1 percent of the wives reported they spent extra time helping their spouses manage money compared with 42.4 percent of the caregiving husbands. Again, these gender differences may be attributed, at least in part, to differences in role expectations.
Level of Assistance
One issue of major concern in the caregiver literature is the degree to which informal caregivers rely on unpaid assistance and formal services and the factors which determine the level of additional help. The estimates in It is interesting to note that husbands constitute approximately 13 percent of the caregivers. They are the oldest subgroup of caregivers and report spending the greatest number of extra hours fulfilling caregiver responsibilities. Furthermore, a little more than one-half of them provide this care with no informal or paid assistance. Therefore, while in the majority of cases caregiving is primarily provided by women, it is important to recognize that elderly husbands caring for disabled spouses also represent a potential target population for respite and other support services.
The data also reveal that a large proportion (roughly a third) of the caregivers are themselves over age 65, a finding which supports previous research suggesting that the informal care system is composed, in large part, of the "young-old" caring for the "old-old." In addition, the finding that one-third of the caregiver population are poor or near poor and describe their health as fair to poor suggests that caregivers as well as care recipients are a vulnerable group.
Competing demands appear to be a problem for many informal caregivers.
Approximately one-quarter of the daughters and one-third of the other female caregivers !-.ave competing familial obligations. There also is evidence that work conflicts with caregiver responsibilities. While less than 10 percent of the caregivers reportedly quit their jobs to care for a disabled relative or friend, a sizeable proportion of female and male caregivers have had to rearrange their schedules, reduce their work hours and/or take time off without pay to fulfill caregiver obligations.
These competing demands may represent an even greater challenge to future cohorts of caregivers. Due to longer life expectancy and delayed childbearing, an increasing proportion of women will be in the position of providing care to both children under the age of 18 as well as elderly parents. These demographic trends, coupled with the projected increase in labor force participation rates among older women, imply that work and family obligations may conflict with caregiving responsibilities to a greater extent than they do today.
Another important finding to emerge from this analysis is that the majority of care is unpaid. Less than 10 percent of the caregivers report the use of formal services. Caregivers with higher family incomes and responsibility for more severely impaired persons are more likely to use formal help than are others.
This paper has provided a national profile of the informal caregiver population. Further research will explore the patterns of caregiving activities and the emotional, social and financial costs incurred by caregivers. We also plan to assess the impact of competing demands, and work conflict in particular, on caregiver commitment and burden. Finally, we will examine the factors which help to determine the use of formal services by informal caregivers. definition of the poverty line income. The other income groups were defined in relation to poverty line income; income near poverty line (near poor), from more than 1.00 to 1.25 times; low income, from more than 1.26 to 2 times; middle income, from more than 2 to 4 times; and high income, greater than 4 times poverty line income in 1982. d Porsonal care/hygiene refers to regular assistance with one or feeding, bathing, dressing, toileting. 
